
SUPPLEMENTAL LOBSTER CATCH REPORT FOR DECEMBER 2005 
 

Division of Marine Fisheries 
30 Emerson Avenue 

Gloucester, MA 01930 
 

RETURN THIS REPORT NO LATER THAN JANUARY 31, 2006 
 

 
Name:  _______________________________________________________________________________    Permit #:  _______________ 
 (Last)     (First)   (MI) 
 
Address:  _____________________________________________________________________________    I.D #:  __________________ 
 (NO)  (Street)  (City/Town)  (Zip Code) 
 

         POTMAN                   TRAWLER/GILLNET/DIVER 
 
Pounds Lobster Caught  __________________  _____________________ 
 
Pounds Crab Caught  __________________  _____________________ 
 
Max Traps Fishing   __________________ 
 
Set-Over Days   __________________ 
 
Average Traps Hauled 
Per Trip When Fishing  __________________ 
 
Total Number of Trips  __________________  ______________________ 
 
Area(s) Fished 
In December   __________________ Port of Landing  _________________ 
 
 
SIGNATURE:  _______________________________________________  DATE:  ____________________ 
 

Knowingly falsifying any information contained within this report constitutes the act of perjury and may result in a fine, imprisonment, or loss of license 
(MGL, Chapter 130, Sections 2, 21, 33). 

 
 
 


